APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

DOCUMENT # F93000005367

1. Corporation Mame

EQUIPMENT CREDIT SERVICES, INC.

GODEC -4 PH b 13

ECRETARY OF STATE
TELEAH#\SSEE. FLORIDA

Principal Place of Business

650 CIT DR
UVINGTON NJ 07039
us

Mailing Address

650 CIT DR
LIVINGTON NJ 07039
us

If above addresses are incarrect in any way, line through incorrect information and enter correction below.

AR

2. New Principat Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualifiad
To Do Business in Florida

Suite, Apt. ¥, efc. Sulite, Apt. #, ete. 1 1l 24] 1993
5. FEI Number Applied For
City & State City & State 13-3732376 Not Applicable
6.
; i 75 Additional F ired
Zip Country 2 Country CERTIFICATE OF STATUS DESIRED [X| ssfzs, Additiona) Foe reaure

7. Names and Strest Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must fist at least 3 diractors)

Name of Officers Street Address of Each )
1Titte{s) ) and/or Directors 3 Officer and/or Dirsctor 4 City / State ! Zip
PD MERRITT, ROBERT J 650 CIT DR LIVINGSTON NJ 07039
VP CARANGELO, VINCENT 650 CIT DR LIVINGSTON NJ 07039
SvD FALL, JOHN A 650 CIT DR LIVINGSTON NJ
AVAC | HIGGINS, KEVIN M 650 CIT DRIVE LIVINGSTON NJ 07039
B ABBATE, THOMAS 650 CIT DR LIVINGSTON NJ 07039
y OO 2493 38 P
EVB | BURR, JOHND 1620 W FOUNTAINHEAD PKWY TEMPE &7 11/00--D1033--020
#d TR0, 00 #7500, G0
8. Name and Address of Current Registered Agent 9. Name a?kdﬂl}ww 3 =«
Name -1d71 lng"gUlU - -
aknpeEd, TS O $REERER, 75
C T CORPORATION SYSTEM Sroet Ao 0 B R ILT ﬁT ~O)
1200 S. PINE ISLAND RD. R
PLANTATION FL 33324 Suite, Apt. #, Ete.T W=
City State | Zip Code H
FL
10. 1, being appointed the registered agent of { ve named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. )
i NN A=Y LY W4 73 s T T Patiiel :
Rehetored Agent SEAY W AL o2, Patrick A. Nolan- o _11/30 / 2000
=" REGISTERED AGENT MUSTSIGN __ ASsistant Secretary ’ /

11. 1 certify that | am an officar or director or the recaiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: ( Q% AL

AN T
W N D i

vstATURE ANDJPE%RINTEMAME OF ?@NING OFF'BER OR MRECTOR

inden

ENQelo; |

Lo /ée ‘,A)o (qﬁ) 7%? "JCJ?OO

Date Daytime Phone #

CR2E040 (8/00)




